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MISSOURI DIVISION ‘OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ~63-00R369
] DEPARTMENT OF Puat.}c ‘HEAI.TH- n.mn wELrAnssl&r - _ 1003 . 1599_—5‘m§:§£§1L
DO NOT WRITE AMENDED E LﬁEicF EIB'miNg .W_ rimary Registration District No. <=2 " _ Registrar's No. eevuol —_oo . .

ON THIS STUB

. PLACE OF DEATH R . . 2. USUAL RESIDENCE (Where deceased lived.  If institution: Residence before

2. COUNTY ’ ) s STATE b, COUNTY Sz, Lowiygmision
L]

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, CI'I'Y Inside Limits,

TOWN S, Lowis . ) 2. hns. o S, yo/m, l ' Yo No O

<. ;%EP'I‘TAATEORF [If-'NCT in hospital, give location) Inside Limits d. AS;%EEE‘I‘SS (If outside, give location) Reside on Farm
instrution. 52, Luke’as /{b.op. | Ye@x NeDd 87 70 Mavia Place Y O No [X

3. NAME OF DECEASED First Middle - Last 4. DATE Month Day ) Yaor

(Type or print} Wil [ Stevw BMO/%M DEATH Fe,b, 72 7?6_3

5. SEX- 6. COLOR OR RACE 7. Married K]  Never Married [1 [8. DATE OF BIRI’H 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed (0 - Divareed [ 4._ 7 2_7 9 66 - Months | Days Hours Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR'INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12., CITIZEN OF WHAT COUNTRY

? dzi"grnﬂfl{:f#&ih’ evan if mimf) : f Si. LOU.LA, mo. ) .. U 5 A.

13a. FATHER'S NAME 13b. OTHER‘S MATDEN NAME 14, NAME OF HIJSBAND OR WIFE

Waltern 5. Brookes Lowise An.a’aewa . ok
15. WAS DECEASED EVER IN U.5. ARMED FORCE% avu B o 0y
ooden— :

[Yes, Z, 11 )| (If yes, g dates
L] or unknawn, ’ |m \ 7 -~ Jn r/ 3 ! ;

18. CAUSE OF DEA'I’II {Enter only one couse per line for {e), (b}, and (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B - ONSET AND DEATH

LMMEDIATE CAUSE {a) ¥ MMt

VS 300
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DOCUMENT

which gave rise fo
above cause f{a),
stating the under-

lying - cause last DUETO (e} _ | e /5 7)( - - : f

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not rclahd to ‘the Ietmml! -PART Itl. If decessad woas fomale was'
disease condition given in PART i (a ) there a pregnancy in last 90 days.

. . . - [Ove] ow ]_EI--Unkmwn
19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART 1 or PART 1i.of item 18.)

Conddlom, if nny,] DUE TO (b)

-20c. TIME " OF Month, Day, Yesr
INJURY m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sireet, office bidg., efc.) . .
NOT WHILE AT WORK J ~

21. 1 attended the decessed m;ﬂ.._l_w_ﬁb_m* last saw 127 slive mﬂ,_L)—_Lf_‘a}_
- Death occurred at. 7: 45 ____m on the date stated sbove, and to the best of my Imowlodg-, from the causes stated.

T 916 or_fitle} | Zb. ADORESS Toc DATE SIGNED
aﬂ“ MO{MM M. D.| 100 N. Euclid St. Louis 8y Mo 2/13/63

Ta. BURIAL, CREMATION, | 236, DATE Z3c. NAME OF CEMETERY OR CREMATORY T 1 23d. LOCATION (City, fown, or caunty) {State)

movad | oz 5'-6 La.ke Charde
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OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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S'I'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._
working under my personal supervision.

Student,

Signature of Student Embalmer

: licensed Ermnbalmer Nc:.é‘%é_ZZ
Pl - - - ..: : SR ,: .. P. O. Address M/dﬁ%&

Ly R

Nofe: The ‘above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constifutes grounds for revocation of llcense) - -
1f embalmed by a STUDENT, he also shall fsign:in_his OWN handwrmng. e . ‘ o
If this body is not embalmed faciishould be so stated above,
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